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MEETING MINUTES
STATE CONSUMER AND FAMILY ADVISORY COMMITTEE

November 12, 2009

Present: Nancy Black, Wilda Brown, Terry Burgess, Pamele@lier,Zack Commander, Bill Cook, Kathy Crocker, Frank Bdds, Libby Jones, Laura Keeney,
Ron Kendrick, Carl Noyes, Paul Russ, Renee Sislréa Stevens, Amelia Thorpe, and Rosemary Weaver.

Absent: Gladys Christian, Marianne Clayter, David Taylgralvd Glenda Woodson.

Staff Present: Luckey Welsh, Stuart Berde, Jim Jarrard, and LCKibcian.

Guests Present: Carolyn Anthony and Fred Johnson.

Presenter & Topic Discussion Action
Welcome: » The meeting was called to order at 9:30 AM. The agenda was approved.
Ron Kendrick, SCFAC Chair « Ron Kendrick welcomed Luckey Welsh and Jim Jartaritie SCFAC
meeting. The September 2009 minutes were

approved with changes.

SCFAC Response Task Team * SCFAC members reviewed the Response Task Opesdtitegnent and a
response template that members approved in 208&ussion included the
need for SCFAC members to adhere to the approwsdqu.

* SCFAC members all agreed that individual and |&@F@AC issues need to
receive an appropriate contact name and contamniattion for the person(s
responsible for assisting them with their concerns.

o

SCFAC Bylaws  Given the SCFAC meeting schedule change, the byhaed to be revised to| Cathy Kocian will make the approve
reflect the election process accordingly. Theefarembers approved the | changes to the bylaws, and send the
following changes: to SCFAC members.

3

Section 2. Election Term of Office, and Qualifications
A Nominating Committee composed of at least threenlvers
shall be nominated from the floprior to the election

The Chair and Vice Chair shall be nominated byNbeiinating
Committee at the regul&farch Meeting for election at thiglay
meeting in even numbered years.

Public Comment/I ssues » Carl Noyes provided an update on Community Suppervices (CSS) and
they are ending June 30, 2010. He mentioned tbdtMES are meeting with
CSS providers in their area to transition consurteeeppropriate care. Carl
explained that the Critical Access Behavior Healgfencies (CABHA) are




Approved

being put in place to assist with a more manageafstem. This will allow
for the most qualified comprehensive provider aggsto be in place.

L OC Schedule

Ron Kendrick discussed the 2010 LOC meeting scleedild requested that
one of the other 3 task teams develop a presenttiache January 13,
2010.LOC meeting.

Andrea Stevens and Nancy Black w
consider the opportunity to develop
presentation from the Services or

8]

Budget Task Team.
Discussion with Division L eader ship Jim Jarrard reiterated Carl Noye’s explanation stated that the
Jim Jarrard comprehensive providers will be private providemking within the LME
service area to assist MH/SA consumers (DD serdpesiot included in the
CABHAs role). The CABHA applications will be sent out to LMEs and

« Frank Edwards stated that advocacy organizatiansa@icerned that

providers on November 15, 2009. Each Critical AscBehavioral
Health Agency is required to offer the followingr€&services:

» Case Management for MH/SA not included in a bungkedice
(may only be provided by Critical Access Behavidiahlth
Provider agency).

» Comprehensive Clinical Assessment.

* Medication management.

» Outpatient therapy, and

» Two additional servicesfrom thefollowing list, which serve
to create a continuum of care for the age/disghilitthe
consumers to be served:

« Intensive In-Home (11H)

e Community Support Team (CST)

« Substance Abuse Intensive Outpatient Program (SAIOP

« Substance Abuse Comprehensive Outpatient
Treatment(SACOT)

 Child Residential Level I, 1ll, and IV

« Therapeutic Family Services (TFS)

« Day Treatment

« Psychosocial Rehabilitation (PSR)

» Assertive Community Treatment Team (ACTT)

« Multi-Systemic Therapy (MST)

» Mobile Crisis Team.

some providers may leave the service system andrétjabout the
idea of affiliation. Jim acknowledged that in ardie be a
comprehensive service provider the providers véalréquired to meet

the CABHA criteria. Andrea Stevens mentioned thatdomprehensivg

1%
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service providers in the PBH catchment area hayle dpuality
providers. In addition, the process has been gdiigetive and the
accountability is high.
 Prior to the November 2009 SCFAC meeting, SCFAC bexshad
requested additional information on Fund Balanakthe LMES.
Therefore, Jim developed a presentation that cimusd:
« What is Fund Balance?
« How much is enough?
« How is the Fund Balance certified?
« Who doesn’t have a fund balance?
= Mecklenburg,
= Cumberland,

= Wake,

= Johnston,

= Durham, and
=  Guilford.

« Who has a fund balance?
= ECBH/Albemarle,
= Southeastern Area,
Southeastern Regional,
Onslow-Carteret,
Sandhills,
Five County,
MHP,
WHN,
Crossroads,
PBH,
Alamance —Caswell,
OPC,
Eastpointe,
Centerpoint,
Beacon Center,
SMC, and
= Pathways.
» Rules about fund balance?
= Restricted,
= Reserved, and
= Designated.
« What about single counties?

Cathy Kocian will distribute the Fung
Balance PowerPoint to SCFAC
members via email.
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« How fund balance affected LME allocations this disgear.
Rosemary Weaver is concerned that all LME board begsneed to be
educated on Fund Balance, and suggested thatdhaleQ6AC members also
receive training on fund balance. Renee Sisk acledyed that she sits on &
county board and said that most county board mesrdeeunderstand fund
balance. Ron Kendrick explained that there alsdhtrig different board
structures across the state.

SCFAC members discussed the independence of |6&eC€ from the LMEs
in terms of:

» CFACs need to be self-governing and self-direatetthéir

appointment process of CFAC members.

» Current CFAC members need to be the appointing bbtlye

local CFACs.

* Its best not to have the LME Board approve CFAC irens
Jim explained that Senator Nesbitt has been redemsg some of the fund
reductions that occurred this past year within MBI/SAS. Everyone would
like to see modifications and adjustments next.ylahby Jones and Nancy
Black explained that they have been attending tttergal Advisory
Committee (EAT) meetings and the group has beeedaskformulate a
proposal to LOC requesting that the funds be pcok Ioeto the MH/DD/SAS
service system.

Frank Edwards inquired about the Case Managemédinitaa and rate. Jim
stated a rate must be established prior to sulngittie service definition to
CMS. At this time, they need to come up with aarage rate across the
board that will be based on approximately 2.25 sq@ar month per client (3-
hours for high intensity clients).

Secretary Cansler has required the Division of MBYBAS to explore the
expansion of the PBH Waiver. Jim discussed the déadiWaiver in terms of
the proposed timeline for submission to CMS by Dawer 15, 2009, and
acknowledged that there would be a reduction in SME

I~

Division of State Operated
Healthcare Facilities
Luckey Welsh

Luckey Welsh, Division of State Operated Healthdzaeilities Director,
explained that the Secretary was planning to createw Division for State
Facilities, and provided SCFAC members with sonekeound information.
Luckey served as the past CEO for an acute capitabs Lumberton, NC.
SCFAC members received a map of the 15 State fieilbcated across NC
which can be located on the websit®://www.dhhs.state.nc.us/mhfacilities
Luckey explained that there is a Zero Toleranc&pdbr intentional abuse
and neglect in the State facilities. Currentlyy¢hare 12,000 employees that
get up every day to help people. The staff is wagho make employment

more consistent in terms of best practices actwsstate. These are human

Cathy Kocian will distribute the
Division of State Operated Healthcare
Facilites LOC PowerPoint via email
to SCFAC members.
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beings helping human beings and this creates aitgpopportunity for
everyone. The biggest challenge is to regainrtist bf the citizens of NC
and everything is open to the public. There am afl safety issues and the
Division is looking at ways to move out inappropeiataff.
Luckey reported that Mike Watson, Assistant Secyeta working with local
communities to increase capacity at the local IeMeé goal at this time is to
move 100 patients from Dix to CRH during thiédLiarter next year. In
addition, there will be 300-400 employees thatratecated from Dix to CRH
in Butner. There needs to be training in placeapptopriate quality of care.
Fifty percent of all admissions are generally laysland this is not the vision
of usage for the state hospitals. The goal ishifose who need the longest
stay and increased needs. Central Regional Ho¢@iRIH) can expand if it
needs to and add on pods. Dorothea Dix Hospigiisg to remain open and
provide services to approximately 121lindividuals:
0 60 adult beds,
0 24 beds are under contract with Wake County,
o 25 Forensic beds, and
0 21 youth beds.
Rosemary Weaver inquired about the 3 Way Hospibat@cts that will be
between the:
o Division of MH/DD/SAS,
o LME, and
0 Local hospitals.
These contracts will allow funding to open psyaticatinits in the local
communities. Wilda Brown commented on crisis cal&de in the local
communities and stressed the need for care. $edecal community is the
first source of help, there needs to be servicgdaice. Luckey mentioned that
commitment orders can be broken in the emergengsrteent because
people come out of crisis.
Wendi McDaniel is the Team leader for State Faedliddvocates and her
team can assist people with advocacy and righiessim the State Facilities.
Wendi can be contactedwéndi.mcdaniel@dhhs.nc.gov
SCFAC members asked questions on a variety of$smog Amelia Thorpe
commented on the fact that Whitaker and Wright sthaere able to remain
open this year. Plus, Cherry hospital has regateetification and Phillip
Cook is the new Director overseeing that facilibaura Keeney inquired
about services for people who are dually diagnesetlLuckey said he wants
to make sure the people get the right treatmeimallf, there have been some
changes in food services and auxiliary purchases.
Luckey mentioned that the State Facilities managemeet quarterly in
Raleigh as a group to share ideas and solutionbelifeves it's important to
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meet as a group and determine issues of priority.

L egidative Oversight Committee
(LOC) Update

Nancy Black and Kathy Crocker attended the Octdde£2009 LOC meeting
However, due to LOC scheduling needs Kathy washlat to present the
LCFAC to SCFAC survey results until the November@ @eeting.
Kathy Crocker presented the LCFAC to SCFAC 2009eyuresults to the
LOC on November 10, 2009.
SCFAC has a designated seat at the LOC meetinghwahiocated with the
Division of MH/DD/SAS staff. The protocol for SClEAmembers when
attending the LOC meetings is as follows:
0 Upon arrival to the LOC meeting, introduce selR@nnie Hobbie
who sits to the left of Representative Verla Inakthe podium.
0 Ask to speak to Senator Marvin Nesbitt and Verkkn If they are
busy let Rennie know the SCFAC is available to aglsliany issues
that the LOC might have.

Amelia Thorpe will be attending the
December 9, 2009 LOC meeting.

Andrea Stevens (Services Task Tes
or Nancy Black (Budget Task Team
will develop a PowerPoint

presentation for the January 13, 201

LOC meeting.

Executive L eadership Team (ELT)
Update

Carl Noyes has been attending the ELT meetingsaleigh.

External Advisory Team (EAT)
Update

Libby Jones and Nancy Black have been attending & meetings in
Raleigh. EAT members discussed the new incidguarting and existing
procedures at the October meeting.

EAT members were asked to generate ideas spetifiorisumer issues in th
community. At the December 17, 2009 meeting, memimdl help the

Division formulate a proposal to submit to the L@&@arding the budget cuts

and hardships directly incurred as a result ofctits.

Ron Kendrick stated that the SCFAC is an advisooyig whose role is to
provide advice and recommendations on how thingtddoe done differently
The Statute states that the SCFA@IVises the Department and the
General Assembly on the planning and managemehe®tate's
public mental health, developmental disabilitiesgd &ubstance abuse
services system

Libby explained that the Division of MH/DD/SAS igeloping a web-
based fact sheet for Judges that explains the eksand.evel Il & IV
group homes. In addition, there will be a trainmigh System of Care
Coordinators.

Beginning January 2010, Wilda
Brown and Nancy Black will attend
the monthly EAT meetings in

~ Raleigh. Libby Jones will serve as a
back up.

D

SCFAC Annual Report

Renee Sisk agreed to be the Plans Task Team Clubiinalize their annual
report.
The Budget, Services, and SCFAC/LCFAC InterfacekTlamsams provided
SCFAC members with their respective Task Team Ahrapmrts.
Ron Kendrick discussed the annual report formdtuiihinclude:

0 Recommendations made,

0 Issues (i.e. Fund Balance, Budget, and Accountghiind

m)

0
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0 Responses.

SCFAC/LCFAC Interface Task
Team

* The SCFAC/LCFAC Interface Task Team needs to devaletter that will

be sent to local CFACs with the final survey resukathy Crocker discusse

the need to identify technical assistance in aaurd with Statute that states

the SCFAC shallProvide technical assistance to local CFACs in
implementing their dutiés The local CFAC statute states the LME shall
provide staff to assist the local CFAC witldéntification of service gaps and
underserved populations, training to review and g@nt on business plans
and budgets, procedure to allow participation iratity monitoring, and
technical advice on rules of procedure and appliedaw". Cathy Kocian
mentioned that the Consumer Empowerment Team sélsathe local CFAC
any way possible and offer information, techniegd®ort, state documents
and research upon request of the local CFAC.

Kathy Crocker explained the next steps for the Tiaskm:

1. Identify the LCFACs who responded that they disagnestrongly
disagree on the topic in question and determinemetendations for
technical assistance.

2. The Task Team wants to make sure that LMEs areeaofahe top 5
recommendations.

3. Distribute the survey with a letter to the LCFAGHBS, etc on
Monday, December 21, 2009.

o

The SCFAC/LCFAC Interface Task
Team will complete their LCFAC to
SCFAC survey findings and submit
the final report on December 20, 20
for distribution.

D9

Assistant Secretary Mike Watson

Mike Watson, Assistant Secretary, will attend theuhry 14, 2010 SCFAC
meeting at the request of SCFAC. The following déston points were
suggested by SCFAC members:

0 An overview of your job.

o0 What is your concentration/focus?

o Given your role, how does it relate to the LMES?

0 What is the role that you will play with communicat between

the Secretary and SCFAC?
o How will you address accountability issues?

Cathy Kocian will send Mike Watsofr
the requested discussion points for
January 2010 meeting.

I
the

Employment issueswithin the State
Hospitals

Carl Noyes agreed to research and draft a letfasting the Office of State
Personnel (OSP) change pertaining to the rulegiofjhand firing employees
at State Hospitals that models UNC Chapel Hill pdsnce.

Next Meeting Date

The next meeting is scheduled for January 14, 2@b0 9:30 A.M.-3:00 P.M.
The meeting will be held in the Four Sisters Roartina Clarion Hotel State
Capital, 320 Hillsborough Street, Raleigh, N.C.

January 2010 M eeting Agenda

Approval of the Agenda.

Approval of the November 2009 minutes.
Public Comments/Issues.

Approve the bylaw changes.
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Discussion with Division Leadership.

Mike Watson, Assistant Secretary.

Elect a Nominating Committee.

Local CFAC to SCFAC Survey presentation.
SCFAC Annual Report.

SCFAC Task Team Annual Reports.

LOC update.

Interface with local Representatives and Senators.




